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Dear Colleague:

| am pleased to share with you Building a Solid Foundation for Health: A Report on Public
Health System Development. The report was prepared to comply with Minnesota Statutes
Chapter 62Q.33 which requires a biennia report on public health system development.

| hope you will find this report to be a clear and informative description of issues facing the public
hedlth syssem in Minnesota. The report outlines severd strategic directions for public health which
must be addressed to ensure the hedlth of Minnesotaresidents. 1t dso summarized a plan of action
that the Minnesota Department of Hedlth will undertake over the next two years to strengthen the
public hedlth system’ s capacity to address those issues.

Today’ s public hedth system is operating in argpidly changing environment. Meeting the chalenges
presented by those changes and the need to leverage better services to communities is both daunting
and exciting. Working together, we can meet these challenges and ensure that Minnesota has a
strong public hedth foundation for the twenty-first century.

Sincerdy,

Jan K. Macolm, Commissioner
P.O. Box 64882
St. Paul, Minnesota 55164-0882
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EXECUTIVE SUMMARY

INTRODUCTION

This report was prepared to comply with Minnesota Statutes Chapter 62Q.33 which requires the
Commissioner of Health to submit to the Legidature abiennid report on public hedlth system
development. It incorporates the discussion and recommendations of advisory groups to the
Commissioner of Hedlth during 2000, such as the State Community Hedlth Services Advisory
Committee (SCHSAC)" and the Minnesota Health Improvement Partnership (MHIP). It also
reflects many conversations with loca public hedth staff, and did ogue with community groups.

PUBLIC HEALTH IN MINNESOTA

Protecting the hedlth of the public is afundamenta responsibility of government. Much as we expect
to have police to watch out for our public safety, we expect that public hedth workers will watch out
for the hedlth of our communities. AThe preservation of the public hedth is one of the duties
devolving upon the state as a sovereign power and cannot be successfully controverted or delegated.
In fact, among all the objects to be secured by government laws, none is more important than the
presarvation of the public hedlth.§®

State and loca government public hedth agenciesimprove the lives of Minnesota residents by:

Preventing epidemics and the spread of communicable diseases.

Protecting us againg environmenta hazards in our water and soil.

Preventing injury and violence.

Encouraging hedlthful behaviors that reduce other health costs.

Responding to disasters.

Providing essentia services to at-risk populations who are not served by the medical care
sysem.

hH PR e

! The State Community Health Advisory Committee is advisory to the Commissioner of Health on issues relating to local
public health. Its 50 members represant each of the Community Health Boardsin the state.

2 The Minnesota Health Improvement Partnership was established in 1996 to advise the Commissioner on system
development issues that cross the boundaries of public, private and non-profit sectors, with a broad-based membership from

each of those sectors.

3 schulte V. Fitch, N.W. 717, 1925,
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Creeting a hedthy society isaresponshility thet is shared by al resdents. While governments are
vested with specific hedlth protection and promotion respongibilities, it iswhat we do collectively, as
individuas, communities and organizations that moves us towards a hedthier future.

Efforts to strengthen public hedlth in Minnesota have two main focd points. Firg, the governmenta
public hedth system must strengthen its ability to carry out core governmentd public hedth functions
and make measurable progress on reaching public hedlth goas. This means responding to increased
demands due to demographic changes, new health threats, and accountability for outcomes. State
and loca government share efforts to strengthen the public hedth sysem. Many of these efforts
occur through the State Community Hedlth Services Advisory Committee (SCHSAC), a50-
member committee representing al community health boards in Minnesota.

The second mgjor public hedth system development activity in recent years has been to build and
expand partnerships with organizations and agencies outsde of the governmenta public hedth
system that play arole in improving the public=s health. Much of that work has been donein
collaboration with the Minnesota Hedl th Improvement Partnership (MHIP) and is part of
Minnesotass Turning Point Project funded by the Robert Wood Johnson Foundation.

The expected outcomes of these combined efforts are:

$ A grong infrastructure of governmenta public hedlth at the state and locd levels,

$ Expanded network of public hedth partnerships, and

$ Improved services and hedth outcomes for al Minnesotans with particular attention to those
experiencing hedth digparities.

STRATEGIC DIRECTIONS FOR PUBLIC HEALTH

A key responsibility of the public hedth system is to watch for trends in hedlth Status and hedith
threats. The Healthy Minnesotans Public Health |mprovement Goals 2004 identify awide range
of satewide effortsto improve hedlth. In addition, loca public health departments (known in
Minnesota as “community hedlth boards’) identify and addressloca public hedth problems and
strengths through a community health planning process, conducted every four years. These localy
identified hedlth problems and strengths inform and influence statewide efforts. Severd important
hedlth issues facing Minnesota will provide a particular focus for work by the public hedth system
during the upcoming biennium. Theseissuesindude diminaing dioaritiesin hedth Satus,
improving readiness to respond to emerging hedlth threats, asssting communities to raise hedthy
youth; and preparing for the next wave of hedth reform. The four issues, or “strategic directions’
are complex issues with complex solutions. To make meaningful progress on these (and other) issues
it will be important to emphasize two key areas. 1) engaging many people and many organizations
around the ate in solutions to these issues; and 2) with our partners, developing mutud
accountability for progress.
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Eliminate Disparities in Health Status. Even though Minnesotaranks very high nationdly in
overdl hedth gtatus, those high marks start to plummet when the data are examined more closdly.
American Indians, populations of color, and foreign-born populations, among others, smply do not
enjoy the same level of hedlth as other Minnesotans.

Barriers to improved hedlth for populations of color and others often go beyond problems with
access. Poverty, language, culture and other factors can make it harder for people to get prevention
information and trestment. Digparities exist in data collection, policy and program funding.
Environmental conditions dso have an impact on hedlth.

Minnesota s public hedth system will work together with communities most adversely affected by
hedlth disparities to close these and other hedth gaps and assure that dl Minnesotans experience
hedth parity.

Improve Readiness to Respond to Emerging Health Threats. As new diseases appear and
former diseases regppear in new populations, as terrorists threaten to use biologica weapons, and as
governments struggle with limited resources, concern has grown about the ability of state and local
public health agencies to respond quickly and effectively to large- scae emergencies and multiple
outbreaks.

The lig of threets to the public's hedth is growing. Drug-resistant bacteriad infections, risng rates of
tuberculoss and other infectious diseasesin foreign-born populations, growth in the potentia for
food-borne illnesses, and bioterrorism al present new chalenges. Public hedth agenciesdso are
called upon to respond to public health needs created by disasters such as floods, tornadoes and
spills of hazardous materias. Many loca public heath agencies are working hard to meet day-to-
day needs while preparing to cope with large-scale public hedth emergencies.

To improve public hedlth readiness, the public hedlth system will work to: 1) formalize and strengthen
our partnerships with many groups, including emergency responders; 2) improve coordination of
emergency response, in particular to reach high-risk populations; 3) strengthen our capacity to detect
emerging heath hazards and develop and introduce technol ogies to address them; and 4) improve on
systems for rapid notification and response with our state, locd, and federal partners.

Support Communities to Raise Healthy Youth. Hedthy youth are critica resources for the
future. They must learn the skills needed to take their place in the workforce and lead self-aufficient
lives. Good hedth is a necessary foundation for learning. To be good learners, children first need to
have their health concerns addressed, and they also need to have safe and hedlthy school and
community environments. Supportive communities are criticad to raisng hedthy youth.

The most devastating behaviors affecting youth health include acohol and other drug use, behaviors
resulting in unintentiona and intentiond injuries, tobacco use, unhealthy sexua behaviors, poor
nutrition, and physica inectivity. Recent years have seen a steady increase in these behaviors among
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youth, with darming implications for their hedth now and in the future. At the same time, we
recognize the strengths of youth and the power of building on the strength of youth, their families and
communities in countering hedlth risks.

Y oung people do not make their choicesin avacuum. Strategies for addressing youth behavior
Band encouraging hedithy choicesfor alifetimeB require understanding and involving the
communitiesin which they areraised. Parents, teachers, community leaders and other youth mentors
al play an important role in the lives of the children in their communities Community norms and
socioeconomic conditions are sgnificant factors influencing youth behavior. And young people
themsalves must be engaged in the development of Strategies intended to give them the best possible
chance a ahedthy life.

Minnesota's historic tobacco settlement and legidation setting up the Tobacco Prevention and Loca
Public Hedth Endowment will help us build ongoing efforts to help young people make hedthier
choices.

Key issues for Minnesota s public health system in creating the conditions that lead to the
development of hedlthy youth incdlude: cultivating partnerships for youth hedth (induding youth);
engaging the public in issues that affect youth hedth; improving technical assstance to locd partners
to strengthen the community approach to youth hedth; ensuring that preventive hedth services for
adolescents are available and utilized; and ensuring safe and healthy schools.

Prepare Minnesota for the Next Stage of Health Reform. Today's hedth sysemis
inordinately complex, understood by too few and pulled in opposite directions by the conflicting
expectations of various stakeholders. Despite the high cost of health care, there are ill too many
uninsured Minnesotans, including more than 70,000 children. The uninsured ether go without care
and compromise their hedlth, or they get care in the most uneconomica ways, which are ultimately
paid for by insured citizens and taxpayers.

Thisrigng tide of hedlth care issues has led us into new conversations about hedth system reform.
Public helth must be aclear and compelling voice in these discussions. To influence the debates we
need a clear view of what we want out of our hedlth system, and consensus about how to get it. The
system needs to be refocused on value: actudly producing better hedlth, not just producing more
and cogllier sarvices. Individuas need to be encouraged to take more respongbility for their own
hedlth, by providing them with an environment that gives them more control over their hedth and
hedlth care while holding them accountable for the choices they control.

This new stage of hedlth system reform has an emphasis about 1) developing tools for hedthy,
empowered, responsible individuds, 2) reinvigorating efforts in hedth quaity improvement, 3)
expanding hedth insurance coverage for children, and 4) improving hedth care financing policies.
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Critical Factors in Addressing the Priority Issues. The four issues described above are
complex, with multiple facets and multiple solutions. To make meaningful progress on these (and
other) issues the public hedth syssem must emphasize two key areas. 1) engaging many people and
many organizations around the state in solutions to these issues; and 2) with our many partners, be
mutually accountable for our progress.

Bring the Community Together on Public Health Goals. Public hedth isacollective
concern. No single agency, government or otherwise, can address dl the socid, economic,
and behaviord issuestha affect hedth. Government can, however, act as the catdyst to
engage the community in the search for solutions to hedlth issues. Minnesota did just that
with the development of its Public Hedlth Improvement Goals. These 18 gods, with
objectives targeted to 2004, were developed collaboratively with leaders from 26 Satewide
public and private organizations.

The public hedth improvement goas cover areas ranging from birth outcomes to violence
prevention; from adolescent hedlth to workplace safety; from childhood devel opment to the
many issues arisng from the "graying” of the population. The breadth of the gods, and the
depth of the partnerships crested in that process, has given us the impetus to continue forging
stronger connections with citizens, loca public hedth agencies, other government entities,
hedlth care providers, the business community, hedth plans, community organizations, and
more. Engaging communities effectively isared, yet criticdly important, chdlenge. The
public hedlth system will continue efforts to increase its capacity to engage the public in heslth
issues, and will work to provide coordinated resources for others attempting to do the same.

Hold Ourselves and Others Accountable for Results. The concept of accountability isvita
to the strength of government efforts. Being accountable means using resources wisely and
well. Theinformation for knowing if we are Adoing the right things may come in avariety of
ways, including citizen feedback, stakeholder discussions, focus groups and opinion surveys,
and datistical data and research.

It isimportant that public hedth activities around the state lead to measurable improvements
in hedlth status and hedlthy behavior. Prevention is undeniably hard to messure, and the
factorsthat affect hedth are numerous and complex. Recognizing the importance and high
cost of replicating research and evauation, it is essentid to utilize existing research and best
practices in public hedth activities.

It isessentid that continued efforts be made to better evauate our own and others: performance
through a variety of means, with an emphass on improving hedth outcomes. Minnesota will work in
conjunction with efforts a the locd, state and nationd levels to develop tools and guiddines for
enhanced accountability in public hedlth. The public health system will continue to protect consumers
by monitoring and responding to disease trends, environmenta conditions, and hedlth care qudlity.
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Accountability requires effective communication, and thus we will work in close interaction with our
many partners to make Minnesota a place where every person can be hedthy.

PLAN OF ACTION

The steps listed bel ow represent ways that MDH will work over the next two years to strengthen the
public health system’ s capacity to address the Strategic direction for public hedlth issues. Each of
these ten operates across severd of the Strategic Directions. While the action plan is not exclusve
to MDH, nor to the locd public hedth system, it will require close partnership between state and
loca government.

1. Implement Workforce Development Activities to Address Hedth Disparities

2. Expand the Capacity of Minnesota Communities to Take Leadership on
Disparity Issues

3. Implement Recommendations of the Socia Conditions and
Hedth Action Team (e.g., Hedth Impact Assessment)

4. Improve the Public Hedth System’ s Capacity to Respond to Emerging Hedth Thresats
5. Cultivate Partnerships for Y outh/Engage the Public in Issues That Affect Y outh Hedlth

6. Strengthen MDH Capeacity to Provide Support and Technica Assstance to Community
Hedth Boards

7. Strengthen Public Hedlth Strategies for Mental Hedlth
8. Increase Capacity of MDH and Loca Agencies to Engage Communities
9. Begin Renewed Efforts to Reform the Hedlth System

10. Continue to Maintain and Strengthen the State-loca Public
Hedth Infragtructure
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REPORT ON PUBLIC HEALTH
SYSTEM DEVELOPMENT

. INTRODUCTION

This report was prepared to comply with Minnesota Statutes Chapter 62Q.33 which requires the
Commissioner of Health to submit a biennid report to the Legidature on public hedth sysem
development. It incorporates the discussion and recommendations of advisory groups to the
Commissioner of Health during 2000, including the State Community Hedlth Services Advisory
Committee* and the Minnesota Hedlth Improvement Partnership. It aso incorporates conversations
with many locad public hedth staff and did ogue with community groups.

In addition to describing Minnesotas public health infrastructure, this report takes a close look at
severa important issues facing the public hedth syssem. These issues have been identified as strategic
opportunities for the public hedth system and its partners to take action which will result in meaningful
improvements in the public=s hedth. One such chalenge is diminating the disparities in hedth satus
that exist in Minnesota. Others include improving public health system readiness to respond to
emerging hedth threats, supporting communities to raise hedlthy youth; and ensuring that the next
wave of hedth reform has public health at the center. Addressing these priority issues will require us
to effectively engage the community in the search for solutions to public health problems and develop
gppropriate accountabilities and information systems.

Thisisthe fourth report to address public heath system development issues. Many of the issues
identified in those earlier reports remain asimportant concerns. However, it is now possible to look
back and describe progress that has been made in those areas. Appendix A provides a brief
description of progress on the plan of action set forth in the last report.

! The state Community Health Advisory Committee is advisory to the Commissioner of Health on issues relating to local
public health. 1ts 50 members represent each of the Community Health Boardsin the state.

2 The Minnesota Health Improvement Partnership was established in 1996 to advise the Commissioner on system

development issues that cross the boundaries of public, private and non-profit sectors, with a broad-based membership from
each of those sectors.
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II. PUBLIC HEALTH IN MINNESOTA

The public health system in Minnesota conssts of a strong state and loca government system  at its
core, complemented by partnerships with the many organizations and entities that play a rolein
improving hedth. These components are described in more detail below.

A.  Government’s Responsibility for Public Health

Protecting the public:=s hedlth is so basic, and the consequences of not protecting the public=s hedth
are o serious, that both the state and federa condtitution contain provisions to ensure this protection.
The Supreme Court has repeatedly found that protection of the public=s hedth isaduty that falson
government: AThe preservation of the public hedlth is one of the duties devolving upon the Sate asa
sovereign power and cannot be successfully controverted or delegated. I1n fact, among dl the
objects to be secured by government laws, none is more important than the preservation of the
public hedlth.§®

State and loca government public hedlth agencies improve the lives of Minnesota citizens by:

Preventing epidemics and the spread of communicable diseases.

Protecting us againg environmenta hazards in our water and soil.

Preventing injury and violence.

Encouraging hedlthful behaviors that reduce other health codts.

Responding to disasters.

Providing essentia services to at-risk populations who are not served by the medical care
sysem.

R AR TR AR

Governmentd public hedlth agencies ensure safe drinking water, safe food, clean air, adequate
immunizations, and provide necessary support to young families, the disabled, and the elderly.
Moreover, as government entities, public health agencies dso have unique responsibilitiesand an
established structure for collecting and andyzing data on births, degths, and the hedlth Satus of the
population, including monitoring of disease and injury. Much as we expect to have police to watch
out for our public safety, public heelth workers have aresponsibility to watch out for the health of
our communities. These responghilities are often cdled the Acore functionsf of public hedth.

To fulfill their duties, government public hedth agencies have been granted specific authorities for the
enforcement of heath and sanitary codes rdating to housing, water, hedlth care facilities, food, and
plumbing; to enforce disease control lawsin avariety of Stuaions, and to enforce minimum
dandards in the ddlivery of hedth care services.

The responghility of government for the hedth and wdl-being of the public goplies by definition to dl

3 schulte V. Fitch, N.W. 717, 1925,
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citizens, not just aselect few. This gpproach to public hedth is referred to as Apopulation-based.§
Popul ation-based strategies emphas ze hedth promotion and prevention of hedth problems and may
be directed at individuas, communities, or systems, depending upon how the problem may best be
addressed.

In order for government to carry out its public hedth responghbilities, an effective sysem must bein
place at both the state and locd levels. This system is commonly referred to as the public hedth
infragtructure. Difficult though it might be to visudize, the public hedth infrastructure isintegral to the
day-to-day functioning of acommunity. It islike roads, bridges, water systems, and other types of
essentid government services and structure which citizens may take for granted, but expect to exist.
It requires that the necessary legal authorities, trained public health workforce, equipment and other
resources are present in sufficient amounts to address public hedth issues that arise in a community
or state.

Minnesota’s State and Local Government Partnership. Minnesotais unique anong states
for having a public hedth sysemthat is a partnership of shared responsibility between state and local
governments. This system alows state and local government to coordinate resources to address
public health needs.

The Commissioner of Hedlth is responsible for  developing and maintaining an organized system of
programs and services for protecting, maintaining and improving the hedlth of the citizens® *
Minnesota Department of Hedlth program areas include disease prevention and control, family
hedth, community health, environmenta hedlth, public hedth |aboratory services, hedth care palicy,
and regulation.

The Locd Public Hedth Act lays out the vision for the strong locad public hedlth system that existsin
Minnesotatoday.®> Thislaw cals on loca government to Adevelop an integrated system of
community hedth services) by Aextending hedlth services into the community.(

“Community Hedlth Boards’ are established and supported by local government and made possible
by state funding provided through the state community hedlth services (CHS) subsidy.® To be
eligible for the CHS subsidy, each of the 50 CHBs develops afour-year community hedth plan to
address localy-determined public hedth problems. By law, the CHS plans must address the six
program areas of disease prevention and control; emergency medica services, environmenta hedth;
family hedlth; hedth promotion; and home hedth care.

4 Minnesota Statutes Chapter 144.05, subd.1.
> Minnesota Statutes Chapter 145A.

6A CHB isacounty or group of counties, or city eligible to receive the CHS subsidy. In this document, the terms CHB and
Alocal public health department or agency® may be used interchangeably.

2001 System Development Report Page 13



Thisstate and loca public hedlth system recognizes the differing needs of communities around the
date, provides the flexibility to address specific needs yet establishes expectations for local
government for public hedlth. It dlows sharing of technical expertise, data and resources between
gate and loca government and promotes direct and timely communication between state and local
agencies. The CHS system has resulted in an effective state and locd partnership that does not rely
on mandates for cooperation, but upon shared goas and a strong desire to work together to improve
the lives of al Minnesotans.

B.  Effective Partnerships With Others

Credting a hedthy society isaresponshility that is shared by al resdents. While governments are
vested with specific hedth protection and promotion respongbilities, no one person, family, business,
organization or government agency has the resources to bring about the changes needed for a hedthy
public. It iswhat we do collectively, in our communities, and persondly that will move us as
individuals and as a sate towards a hedthier future.

Many organizations have arole in improving the public=s hedth. To focus broad community attention
and ingpire action toward addressing hedlth problems, public hedth agencies at the nationd, Sate,
and local levels work with their communities to create shared goa's to guide hedth improvement
efforts. At thelocd level, each Community Hedth Board conducts a community assessment and
develops a Community Hedlth Services Plan every four years. At the state level, the Healthy
Minnesotans Public Health Improvement Goals were published in 1998 as a Statewide agenda
for hedth. The Healthy Minnesotans goals represent a statewide call to action, and aso a reminder
that we dl share the benefits of and the responghbility for a hedthy society.

In 1996, the Commissioner of Health convened a broad- based group, the Minnesota Hedlth
Improvement Partnership (MHIP), representing many of the types of organizationsthat play arolein
improving the public=s health. One of the mgor responsibilities of this group was to work with MDH
in developing the Healthy Minnesotans goals. During the course of developing the Healthy
Minnesotans goals, the MHIP recognized a need to set redlistic expectations about what could be
accomplished in the short term and at the same time set alonger term course for the future. Their
long-term recommendations lay the groundwork for stronger partnerships, and improvements and
actions to address public hedth issues.

For example, MHIP identified the need for additiond effortsto dicit the involvement of broad
segments of the community in public health improvement goals. Hedthcare systlems and physicians
are critica to the achievement of many, if not mog, of the health improvement gods st forth in
Healthy Minnesotans, and the need for these systems to work in coordination is becoming more
widely articulated and accepted. Furthermore, the MHIP recommended that voluntary and nonprofit
organizations, the educationa system, the hedlth care industry, and the business sector should be
actively involved in discussons of prevention and public hedth gods, in away that is sengtive to the
differing interests and capacities of those entities. During the 1990s, a particular emphasis was placed

Page 14 2001 System Development Report



on developing reationships with maneged care organizations. Legidation thet passed in 1994
created new and more formalized opportunities for dia ogue between public hedth agencies and the
private system of hedlth care through the development of collaboration plans. The Collaboration
Plarrs purpose is to describe the actions thet the Health Maintenance Organizations or Community
Integrated Service Networks have taken and those it intends to take to contribute to achieving public
hedlth godsfor its service areas. The Collaboration Plans are to be developed on the same timedline
as the CHS plans, and provide an opportunity to undertake joint planning to meet localy and
regionaly identified needs. The Healthy Minnesotans Public Health Improvement Goals and
Strategies for Public Health provide a broad framework for those efforts.

Recently, representatives from MDH, locd public hedlth, and hedlth plans have discussed ways that
this legidation could be strengthened and streamlined. New language has been drafted for
consderation by the Legidature in 2001.

Strengthening Minnesota’s Public Health System. Although Minnesota currently has a strong
public hedth system, many issues remain to be addressed. Efforts to strengthen Minnesotaes public
hedth system have two main focd points. First, the governmenta public hedth system must
drengthen its ability to carry out core governmentd public hedth functions and fulfill its
responsbilities under tate law. This includes responding to increased demands on the system due to
demographic changes and new hedlth threats. State and loca government share efforts to strengthen
the public hedth sygtem. Much of these efforts occur through the State Community Hedlth Services
Advisory Committee (SCHSAC), a 50-member committee representing al community hedth boards
in Minnesota.

The second mgor emphass involves broadening the public health focus beyond government to
explicitly include the many other organizations that work to improve the public=s hedth. Much of that
work in recent years has been done in collaboration with the Minnesota Hedlth Improvement
Partnership and is part of Minnesotaes Turning Point Project, which is funded by the Robert Wood
Johnson Foundation.

Over time, the expected outcomes of these combined efforts to strengthen public hedth in Minnesota
are:

$ A strong infrastructure of governmenta public hedth;

$ Expanded network of public hedlth partnerships, and

$ Improved services and hedth outcomes for Minnesotans particularly those experiencing
hedlth disparities.
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[1l. STRATEGIC DIRECTIONS FOR PUBLIC HEALTH

A key responsibility of the public hedth system is to watch for trends in hedlth Status and hedith
threats. The Healthy Minnesotans Public Health Improvement Goals identify awide range of
datewide efforts to improve hedlth. In addition, community hedlth boards identify and addresslocal
public hedth problems and strengths through a community hedlth planning process, conducted every
four years. Theselocdly identified hedth problems inform and influence Satewide efforts. Severd
strategic issues have been identified as criticd to addressng our god of ensuring avitd and hedthy
Minnesota. These issues represent significant areas of opportunity, and will be the target of focused
efforts during the upcoming biennium. They are diminating digparitiesin hedth satus, improving
capacity to respond to emerging hedlth threats, supporting communities to create hedthy youth; and
ensuring that the next wave of hedlth reforms have public hedth at the center. Hedth Commissoner
Jan Md colm refers to these issues as Adrategic directions{ for public helth over the next few years.
To make progress on these issuesis will be critica to engage communitiesin working to achieve
public hedlth gods, and to develop appropriate accountabilities and information systems. Itis
essentid that Minnesotass public hedth system has the capacity to address these issues.

A.  Eliminate Disparities in Health Status

Even though Minnesota ranks very high nationdly in overdl hedlth satus, those high marks start to
plummet when the data are examined more closely. American Indians, populations of color, and
foreign-born populations, among others, smply do not enjoy the same leved of hedth as other
Minnesotans. We have some of the widest gaps in heath status between the white and nor+white
populations of any sate. Although ‘diminate disparities is abold satement, it is essentid that we
work to close these and other hedlth gaps and assure that al Minnesotans experience hedth parity.

Disparity Definition - For these purposes Adisparityl is defined as. significant
differences in health status that are evident among certain populationsin the
state of Minnesota characterized by race and ethnicity, national origin, socio-
economic status, age, gender, disability status, geographic location, sexual
orientation and age.

In Minnesota, our most dramatic disparities are evident anong American Indians and minorities.
Examples of hedlth disparities that exist in Minnesotainclude:

$ Theinfant mortaity ratesin the African American and American Indian populations are two
to four times higher than for the white population;

$ Therate of diabetes for American Indiansin Minnesota and Wisconsin is 600 percent higher
than whites,
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$ African American males between the ages of 15 and 25years old are 25 times more likely to
die asaresult of firearms than whites of the same age;

$ Adults from populations of color are more likely to be under immunized than their white
counterparts; and

$ Foreign-born individuas with TB in Minnesota are more than twice as likdly as U.S. — born
cases to have drug-resstant TB.

This sampling of gatistics clearly illustrates the critical need to address the hedlth disparities—
particularly among minorities and American Indians that exist in Minnesota.

Key Issues in Eliminating Disparities. In developing plansto diminate hedth disparitiesin
Minnesota during the past year a number of important issues have been identified which must be
addressed in order to move ahead. These issues are summarized below.

Utilize Community Leadership and Assets. Leadership of hedth improvement efforts must
be rooted in the community. Those affected by hedlth disparities must be active participants
in the selection or priorities and in the development of solutions. Despite the adversity faced
by many immigrants and refugees, American Indians, people of color, and persons with low
incomes, there are numerous opportunities to build on community assats. These include:
community-based programs and entities; community-run businesses, schools, hedth care
sarvices, and centers that engage their congtituents; skilled individuas with non-traditiona
training but real community connections.

Build Relationships. Public health agencies at the state and local level need to build and
expand partnerships with communities most adversely affected by hedth digparities.
Diaogue with community groups has emphasized the importance of avoiding “one Szefits
al@ programs and services imposed by funding organizations outsde the community. They
have dso emphasized the urgency of addressing the disparities that exist in Minnesota; the
need for representation and diversity among those in decisonmaking postions power; and
the absol ute necessity of involving those affected by disparities in developing gpproachesto
resolving the disparities. Moreover, members of the community have asked for support from
the public health system in collecting the data needed to effectively articulate the
problems/issues that they know exist from their own experience, and identify the actud leve
of the problem. Developing close working reationships will be necessary to understand
diverse perspectives, and to develop effective interventions.
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Building and Fully Utilizing a Representative Workforce. The striking gaps and
disparities in hedlth Satus are pardleled by the Sgnificant under-representation of populations
of color in hedth-related occupations. Increasing the raciad and ethnic diversity of the hedth
workforceis an important structural change that will improve

the extent to which racia and ethnic minorities receive culturaly gppropriate hedth care and
public health services.

Increasing the representation of populations of color in the public hedlth workforce is
necessary but not sufficient. Staff who are representative of disparity and diversity interests
across the MDH have shared their perspectives on past, current and future barriers and
opportunities. These conversations have revealed ways in which the MDH work
environment supports and impedes our ability to achieve success in reducing disparities.
These perspectives provide vauable ingght into what can be done within MDH and similar
organizations to strengthen workforce diversty.

Addressing Underlying Social Conditions. Hedthisaproduct of individua factors (genes,
hedlth practices and coping skills) and collective conditions (the environment, the hedlth care
system). Many of the factors that affect the health of Minnesotans lie beyond illness trestment
and beyond the current hedlth care system. The socid and economic environment, physicd
environment, heglth practices and coping skills, biology and hedlth care services are inter-
related and are widdly regarded to determine hedlth status. (See Appendix B)

Research findingsin fid ds ranging from medicine and epidemiology to economics, politica
science, history and sociology, have transformed our understanding of the connection
between hedth status and the socia and economic environmert. Factors such as housing,
income, education, culture, community connectedness and equa opportunity affect hedthin
fundamental and lagting ways.

Numerous studies have directed specific attention toward racia/ethnic and socioeconomic
hedlth disparities, and suggest that severd underlying, inter-related factors explain much of

the difference in health. These factors include income, education, race, stress, opportunity,
and discrimination. A report prepared by the Minnesota Hedlth Improvement Partnership
Socid Conditions and Hedlth Action Team report summarizes that research asfollows:

$ Incomeisamgor determinant of hedth status. People with higher income generdly
enjoy better hedth and longer lives than people with alower income. Therichare
hedthier than the middle class, who are in turn, hedthier than the poor. Thisistrue for
people of dl racid and ethnic backgrounds.

$ People of color and American Indians do not experience worse hedth smply because
they are more likely to have alower income (athough thisis an important
factor). At every level of income, the hedlth of people of color is consstently
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worse than that of their white peers.

Discrimination and racism play acrucid role in explaining hedth status and hedth
disparities through factors such as restricted socioeconomic opportunities and mohility,
limited access to and bias in medica care, and resdentia segregation (which can limit
access to socia goods and services), and chronic stress.

It isessentid to address these and other aspects of the socid and economic environment
in order to diminate digparities. Effortsto improve access to culturaly competent hedth
care and promote hedlthy choices are important but not sufficient in isolation from
broader efforts to address racia/ethnic and socioeconomic disadvantage.

Broader efforts focused at socid and economic opportunity promise not only to dleviate
hedlth digparities, but o to improve the hedth of the whole community.

These finding chalenge and encourage us to broaden hedth improvement effortsto reflect the full
range of the determinants of hedth, with renewed attention to socid and economic factors.

Current Efforts. Many efforts are underway in MDH, and in Minnesota communities, to address
hedlth digparities. These range from the minority hedth assessment grants from MDH to 11
Community Hedlth Boards, to the Minnesota Health Status Report on populations of color, to the
American Indian Infant Mortdity Reduction Project. Much more needs to be done to coordinate
efforts across communities and governmenta organizations. In addition, MDH and loca government
must improve their ability to actively engage communities and citizens in finding solutions to
disparities. Recognizing the strengths of American Indians and minority communitiesin being able to
build on success through adequate support and resourcesis essentid.

What Will Success Look Like?
Sgnificant improvement in hedth redized among those in communities experiencing the
greatest disparity in hedth satus.
Externd activities and internd policies and programs of state and locad public hedlth agencies
will reflect prioritization of diminating hedlth digparities and promoting hedthy diversty.
Hedth digparity data are identified, collected, andyzed and communicated in ways that

generate hedth benefits for those experiencing substantial hedlth disparities. Minnesota has astrong,

culturaly-representative public hedth workforce.
B. Improve Readiness to Respond to Emerging Health Threats

The public hedth sygem isincreasingly being asked to anticipate and address new and emerging
hedlth issues. New or antibiotic resstant infectious disease threats, and the re-emergence of familiar
diseases that were once thought to be effectively controlled, are among these issues. For example,
food borne diseases, while not new, are increasingly being recognized as an important public health
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problem. Clandestine drug labs that manufacture methamphetamine have created hedth,
environmenta, and law enforcement problems of crigis proportionsin other sates. Toxinsin school
buildings have posed hedlth threats in children. The public hedlth system is asked to find ways to
address hedth implications of awide variety of potentid crises and emergenciesCinduding neturd
disagters, environmenta releases of toxic substances, major disease outbreaks and acts of terrorism.
And as our staters population continuesto diversfy, we are increasingly being asked to assess and
respond to hedlth issues that face our newest citizens.

Key Issues in Improving Readiness to Respond to Health Threats. In no other area of
public hedlth isit more crucid to have a strong infrastructureCa skilled and prepared workforce,
effective information systems, and ability to mobilize community organizations. This foundationCthe
public hedth infrastructureCmust be strengthened to respond to emerging hedlth threats at both the
gate and locd levels. Strengthening the infrastructure involves severad components:

Forming new partnerships and improving collaboration between/among state and loca
organizations.

Detecting and monitoring emerging issues.

Increasing capacity to respond to emerging hedlth thrests.

Strengthening intervention capecity.

Partnerships and Improved Collaboration. Readiness to respond to emerging hedth threats
requires a complex collaboration of federa, state and local government and aso private
organizations. At the sate level, MDH has been working with many primary partnersto assure a
systemisin place for any public hedth threet. Depending on the issue, additiona federd, sate
or community partners may be needed. Many reationships are informal and on an as-needed
bass. Theincreasng awareness of the need for coordinated planning and communication
highlights opportunities to formdize relationships and coordination.

The public hedth system must continue to collaborate with federd, state and loca government
and private organizations and, depending upon the issue, add federa, State or community
partners. Efforts should be made to increase statewide awareness of the need for coordinated
planning and communication. Loca public health agencies should use the handbook to connect
with emergency management officidsin their communities.

Detecting and Monitoring of Emerging Issues. For the public hedth system to effectively detect
and monitor emerging hedlth threats, it must have sufficient capacity in severd key aress. Firg, it
must have the capacity to collect and andyze data on specific hedth behaviors, diseases, drug
resstance, hedth effects, or exposuresin the population. Second, it must have sufficient
laboratory capacity to conduct surveillance for detection and identification of infectious agents,
hazardous chemicas and radioactive substances. Findly, it must have sufficient epidemiologica
and toxicologica expertiseto interpret
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data on disease, disability and exposure to biologica organisms and chemical agentsin order to
develop effective prevention and control programs.

Emerging Threat Response Capacity Issues. Emerging threat response capecity refersto the
ability to effectively respond to threats to the public=s health once they are detected. Inherent in
this capacity is saffing capacity for planning, coordination, management and response; and data
management and communication infrastructure to support argpid exchange of information with
partners.

Issues Related to Emergency Public Health Intervention Capacity. Emergency public hedth
intervention capacity refersto the legal authorities needed to take the extraordinary steps that
might be needed to protect the public=s hedth during aterrorism event, large scale disease
outbreak or other public hedth threet; as well asthe ongoing training, planning, exercises, and
evauation of response systems to assure the systems are continualy modified to reflect changes
in resources, expertise and threats.

Current Efforts. Some efforts have begun to address theseissues. Firgt, sate and local
government have worked together to identify roles and activities needed to address infectious
diseases. A 1997 work group of the SCHSAC developed a framework of activities for disease
prevention and control common to dl local hedth departments and MDH. While not dl locd hedth
departments are able to perform all activities, dl CHBs have begun to work with MDH to determine
their current capacity and set benchmarks for improvement. Second, the SCHSAC aso worked
with MDH and emergency management at the state and loca levelsto develop a handbook to assst
local hedlth departments to prepare for public hedth emergencies. Following the completion of this
work, a state-local work group developed atemplate for developing a disaster and emergency
response plan. Locd hedth departments have begun to develop such plans, which may be included
as an annex to the county disagter plan. Third, efforts to improve communication with many
organizations have expanded due to development of a Hedth Alert Network. This network, funded
by a grant from the CDC, provides for internet accessto al loca hedth departments. This network
will be used to communicate about public hedth disasters and other hedlth threets.

Other efforts involve coordination among many state level organizations. For example, MDH has
worked with the Department of Emergency management to prepare alegidative report on
Minnesota s capacity to prepare for public health emergencies, especidly bioterrorism attacks.

What Will Success Look Like?
Emergency planning and response are effectively coordinated with the Department of
Public Safety, the Department of Emergency Management and other partners.
Rapid and effective responses are made to emergency hedlth threats.
Surveillance and assessment systems are comprehensive and effective.
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C. Support Communities to Raise Healthy Youth

Hedthy youth are critical resources for the future. Y outh must learn the skills needed to take their
place in the workforce and lead self-sufficient lives. Good hedlth is a necessary foundation for
learning. To be good learners, children first need to have their health concerns addressed, and they
aso need to have safe and hedlthy school and community environments.  Supportive communities are
critica to raisng hedlthy youth.

Each stage of development isinfluenced by the socia context in which our youths live, work and/or
attend school. Different strategies are required to reach older youth and children. For example, as
young people move into and through adolescence, they are bombarded with messages encouraging
them to engage in risky behaviors. They develop a strong sense of needing to belong, to fitin. Itis
critical that we consder the decisons our youth face in the context of their socia environment,
beginning in the years before adolescence.

Key Issues in Supporting Communities to Raise Healthy Youth. Research and experience
have taught many lessons about what must be in place to raise hedthy youth. Key issuesinclude the
following:

Build Partnerships Within the Community. The tremendous success the Minnegpolis
Schools have had with their “Hedthy Learner Board” — a partnership of the school didtrict,
hedlth experts, business and community leaders, and parents — illustrates the importance of
developing effective partnerships to raise hedthy youth. That group established ambitious
gods, and demondirated that, by working together, they could produce amazing results. For
example, one very sgnificant outcome of the project was a dramatic improvement in
immunization rates for school-age children — from 67 percent to 98 percent.

Ensure a Safe and Healthy School Environment. More than amillion children attend
school in Minnesota. They bring with them an increasingly diverse set of health needs—
serious concerns like asthma, diabetes, obesity, depression and other mental hedlth
conditions. During any given week of the school year, Minnesota s young people will spend
a lesgt athird of their imein the school setting. Often, that will mean spending timein a
school building where they are exposed to hazards like mold, dust, and air pollutants. These
environmental hazards place children at risk for serious hedlth problems. Moreover, the
introduction of new vaccines, and new combinations of old vaccines, has made it much more
difficult for parerts, health care providers, childcare providers and school hedlth officidsto
keep accurate records of each child's immunization status.

Engage Youth in the Development of Strategies. Itiscritica that young people be engaged

in the development of drategies. APreachy( public health messages have limited success with
youth. New drategies are being employed with various activities throughout the country that
give avoiceto youth in reaching others. Thismodd is built on the Apeer educationi
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programs that have sprung up across the land in the past few decades.

Develop Mentors. Theimpact of adultsin the lives of youth cannot be underestimated.
Parents, teachers, mentors, and adult role models affect resilience factors and can increase
the chance for successful outcomes. As youth move through this critical phase of life, the
role of adults shifts from primarily teachers to mentors who help in the process of decison
making and moving toward independence.

Better Coordination of Data on Health Outcomes for Youth. Efforts are needed to collect
data that are useful and will help achieve the desired outcomes. AWhat do we already have
and what ismissing? (I Early stepsin this direction have lead to the establishment of the
interagency childrerrs data Aportl - www.mnkids.org. Through this Sngle Site Statewide and
locdl vital record and programspecific data on children across the state can be accessed.

Coordination of the Concepts and Efforts to Improve Youth Health With Those
Addressing the Social Conditions that Affect Health Status and Disparities in Health
Status. Within these areas discussons are focusing on community-determined activities and
outcomes - both quantitative and qualitative. Itiscritica that we work to recognize earlier
markers of needs in children, youth, and families, and more universaly available ways for
families and communities to have contact with resources and strategies to support and
promote hedlthy environments and behaviors, idedly before risk behaviors begin.

Ensuring the Availability and Utilization of Preventive Health Services for Adolescent.
Providing hedlth insurance to younger Minnesota children continues to be a priority public
hedlth issue. However, less often discussed is the role that the health care sysem plays with
respect to adolescents, in identifying risks and protective factors that relate to an
adolescent=s hedlth, and in providing preventive hedth services to that age group.

Addressing Mental Health Issues. Addressng menta hedlth issuesis critica to
rasing hedthy youth. A community based public hedth gpproach to mentd hedthis
needed in Minnesota, which includes increased coordination of existing and future
prevention activities in Sate agencies and in local communities; working with loca
public hedth agencies and other community-based partners to develop and
implement best practices for prevention; and promoting grester public awareness
and acceptance of mental health concerns. Suicide, which is the second leading
cause of death for 10 — to 34 year-olds, provides one important example of amenta
hedlth issue that could benefit from a public hedth gpproach.

Current Efforts. In 1999, the Minnesota legidature created the Tobacco Prevention and Local
Public Hedlth Endowment. While efforts have been underway for severd years to address the many
behaviors with potentialy negative consequences to short and long term hedlth of youth, these
additional resources create a unique opportunity to rethink the public hedth infrastructure for
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addressing youth hedlth. In 1999 and 2000, a SCHSAC Y outh Risk Endowment work group
developed aframework to improve youth hedth. Both this group and the Tobacco Endowment
Advisors group developed principles and methods to administer funds available through the
endowment and evauate success of new efforts. There has been considerable work done in the past
year to begin to implement the loca public hedth endowments to address youth risk behaviors. This
has been accomplished with limited new resources a the state level and modest resources to
community health boards and other community organizations. Technica assstance and evauation
efforts are currently being organized among current staff; however, lack of dedicated remainsa
concern to carry out this substantial |eadership responsbility. During 2000, the Minnesota Hedlth
Improvement Partnership Adolescent Hedlth Services Action Team devel oped recommendations
intended to begin the process of developing a statewide consensus on a standard set of
comprehensve clinica preventive hedth services for Minnesota adolescents and to provide a short
term infusion of fundsinto a sressed financing system.

What Will Success Look Like?
Community gpproach to youth hedlth is strengthened, with youth in aleadership role.
Y outh issues are addressed in the context of community norms and socid conditions as
well asyouth behavior.
Objectivesin the Hedthy Minnesotans Public Hedlth Improvement Goa's, Maternd and Child
Hedlth Performance Measures, and Minnesota Student Survey indicators are achieved.

D. Preparing for the Next Wave of Health Reform

Hedth careis again high on the public agenda as medical care costs begin to rise steeply after afew

years of sability. While the economy is good and Minnesotans are relatively heathy and well-

insured, many forces are combining that may change this picture. Some of these forces are:

$ An older, more diverse population.

$ Theresulting shift in health care and hedlth care costs to chronic diseases, mentd illness, and
lifestyle behaviors.

$ Resource and access disparities between the metro area and grester Minnesota.

$ More high tech, expensve medicd trestments and pharmaceuticals.

$ Increased utilization of medica services.

With little or no change in public policy, the following is the likely scenario for our hedth system:

$ Investments in population hedth statusCthe public=s healthCwill continue to be
overshadowed by more acute and growing health problems.

$ The number of uninsured will continue to grow.

$ Workforce shortages will increase.

$ The gap between haves and have-nots will grow and hedlth disparities among populations
will grow.
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In the early1990s, Minnesota had an ambitious strategy for hedlth reform. This Strategy was based
on many paliciesintended to influence hedth care codts, qudity, and access. The Minnesota Hedlth
Care Commission, comprised of consumers, employers, hedlth care providers, hedlth plan
companies, [abor unions, and state government, provided advice and direction to the legidaure on
hedlth reform. Among the mgor initiatives were: MinnesotaCare, an expanded insurance coverage
for low-income enrollees; small employer market reforms; growth limits established to keep hedlth
care affordable (dthough these were eventualy repealed); the Pre-paid Medica Assstance
Program, which dlows hedth maintenance organizations to provide care for medica assstance
enrollees; and initiatives to strengthen the rurd hedlth care system, such as subsidies and trangition
grantsfor rurd hospitas, the Minnesota Health Data Indtitute was established to create a public-
private partnership to plan and adminigter datainitiatives, and Regiona Coordinating Boards, crested
to address local cost containment issues, became an avenue to address other local hedth-related
issues (later diminated).

In Minnesota as in the nation, hedth care reform discussions did not origindly include discussions of
public hedth. However, the hedth care reform movement stimulated discussions, in SCHSAC and
other forums, about the public hedth systenrs contributions to areformed hedlth syssem. These
discussons resulted in severd legiddive initiatives and many more recommendations about how the
public hedth system should contribute to hedth reform.

The public hedlth system learned a consderable amount about the role of public hedlth in hedth
reform from experiencesin the 1990s. The most vauable of these lessons are the following:

$ Protecting the health of the public isa fundamental responsibility of gover nment.
Government has alegd obligation to protect the hedlth of the public. In order to fulfill
its authority and responsibility to protect the public’s hedth, there needs to be a solid
governmenta foundation for heathCa public hedth infrastructure.

The public health system cannot do it alone. Asdescribed in the Healthy
Minnesotans 2004 Public Health Improvement Goals, governmert has the basic
respongibility for protecting the hedth of the public, but acknowledges that no one

person, family, business, organization or governmenta agency has the resources to bring
about the changes needed. It iswhat we do callectively, in our communities, and persondly
that will move us asindividuas ad as a state toward a hedthier future.

$ Public health efforts must be evidence-based. Our experience has led usto greater
rigor, design and deliver of programs. Using research and evidence-based science leads us
to effectively achieve our gods.

$ Coverage does not equal access. Although changes were made to increase hedlth care
coverage for individuds (e.g., Minnesota Care and smdl group market reforms), the issue of
access to hedlth care, over and above insurance coverage, has not been resolved.
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$ Largeincreasesin spending in health technology, health care and health insurance
coverage may only result in incremental improvementsin health status. Thereisno
evidence to suggest that the more we spend on health care the more we will regp greater
improvementsin hedth satus. In fact, evidence worldwide demonstrates that countries
gpending far less per capitathan the U.S. have greater hedlth status overall.

$ It isdifficult to assess overall improvementsin health because of the many and
variousindicators used to measure health. The U.S. Department of Health and Human
Services has outlined ten leading health indicators to assess hedth. These measures are
useful; however, they may indicate good hedth in some areas and poor in other areas.

These lessons should be kept in mind as new initiatives are proposed to address highly visible issues
related to hedth care costs. Many policy changes resulted from these discussions. Among
sgnificant changeswere: a$5 million annua gppropriation from the sate legidature for governmental
core function activities, statutory authority for the commissioner to establish public hedth gods and
the creetion of the Healthy Minnesotans public health goals document; collaboration plansto require
hedlth plans to work with local public heglth agencies; and tobacco endowments to local government
to coordinate community efforts at youth tobacco use prevention.

Key Issues in Preparing for the Next Wave of Health Reform. SCHSAC formed aHedlth
Reform 2000 work group to review past work and identify next steps for the loca public health
system. This group identified severa issues reated to government:s respongbility for the public=s
hedlth. These issues confirm and expand on findings in the 1999 system development report. See
part three of this report for progressin many of these areas.

Lack of Understanding About the Local Governmental Role in Protecting the Public’s
Health. Although dl levels of government share in the respongibility for the public's hedith,
there is often alack of understanding by other areas of government about the authority and
respongbility of local government in protecting the hedlth of its atizens.

Lack of Federal, State and Local Governmental Coordination. Thereisalack of
coordination among government entities which is often demongtrated through a shift of
problem or administrative burden to another area of government that lacks the resources
needed to adequately addressiit.

Insufficient Accountability for Public Dollars Spent on the Public’s Health. We have not
meade those who spend public dollars accountable for its use primarily because we lack
gopropriate indicators to measure the effectiveness of both the public hedth system and the
private sector that implement programs with public dollars.
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Difficulty Assessing Health Status. Itisdifficult to assess how hedthy Minnesotans are,
what public hedlth efforts work, and even what public hedth activities are currently occurring
dueto lack of basdine data, difficulty accessing data, and uncoordinated data systems.

Changing Demographics and Needs of Our Population. Minnesotas population is
changing through our aging population, the settlement of migrant workers, and immigration
from Asa, Africa, and Eastern Europe. This change adds to the difficulty for the public
hedlth systlem in understanding and addressng community need.

Growing Health Workforce Shortages. Parts of Minnesota currently lack quaified hedth
care and public hedth personnd, due to retiring older workers and an exodus of younger
workers from smal communities. With the increasingly diverse population, thereisaneed to
hire culturdly diverse or sengtive saff and/or provider training for exigting staff.

Fragmented Funding. Although CHBs receive a $19 million annua CHS subsidy from the
date, this subsidy represents an average of only eight percent of local public hedlth
departments budgets statewide. CHBs rely on state and federal categorica grants for many
activities which often results in ungtable and fragmented funding.

Increasing Financial Pressures. Privatizing public programs, such as Medicaid and
Medicare, have reduced the resources available to local public hedlth departments. In
addition, thereisincreasing pressure on loca tax levy and fee revenues, particularly for
smaller counties, and a continua struggle to determine what agency and what tax pays for
what services.

Lack of Coordination with Other Organizations. The governmentd responghility for
assurance is often difficult because of the fragmented decision-making among providers,
payers and insurers and the public hedth system.

Lack of Priority for Health Promotion and Prevention Activities. Asseen in the previous
section, hedlth behaviors may influence hedlth status by approximately 50

percent, yet our funding for health promotion and prevention activities that can impact
behaviors do not reflect this.

Current Efforts. In addition to SCHSAC'swork on public hedth rolesin hedth reform, severd
forums have been created to address health reform concerns. First and most visible, a Governor’'s
Hedth Policy Council identified many issues and developed avison for a hedth system for the next
50 years. Thisgroup hasidentified four mgor components. helping people to be hedthy through
coverage and prevention expangion, controlling health and costs and helping make an emphasison
outcomes, and shoring-up the hedlth care infrastructure. In addition, there is a strong interest in
encouraging consumers to better participate in hedlth reform issues in order to get public input to
difficult choices that need to be made.
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What Will Success Look Like?
A drong emphasis within heglth reform on public health and prevention.
A hedlth system that is Smplified and sugtainable.
Data collection efforts are improved and focused on meaningful measures.
Policiesfor public financing of hedlth care are explicit.

E. Bring the Community Together on Public Health Goals

Asillugtrated in the earlier section on healthy youth development, public hedth isa collective
concern. No single agency, government or otherwise, can address dll the socia, economic, and
behaviord issues that affect hedth. Government can, however, act asthe catdyst to engage the
community in the search for solutions to hedth issues. Minnesota did just that with the devel opment
of its Public Health Improvement Goals. Asnoted earlier in this report, these 18 gods, with
objectives targeted to 2004, were developed collaboratively with the Minnesota Health
Improvement Partnership, which consisted of leaders from 26 statewide public and private
organizetions.

To move forward on the gods, the Minnesota Department of Heelth and loca public hedth agencies
must forge new and stronger connections with citizens, other government entities, hedth care
providers, the business community, hedth plans, community organizetions, and more. Achieving
progress on the goaswill help to increase years of hedthy life for dl Minnesotans.

What Do We Mean by Bring the Community Together on Public Health Goals?”

Thisissue is essentidly about leadershipB both community leadership and about a new modd of
government leadership. By promoting health as a shared responsibility, the MDH is encouraging a
new modd of government leedership in hedlth, characterized by:

C Citizen leadership.

C State and local government agencies that are willing and able to effectively support and guide
ctizen-led initiatives.

C Cooperation between the public, private, and nonprofit sectors.

This new model of government leadership can be used to develop a shared understanding of hedlth
information such as epidemiologic, behaviord, and intervention data, as well as a shared
undergtanding of community norms and values related to hedlth. This modd can aso be used to
prioritize the use of limited resources.

Together, public, private and nonprofit sectors need to look for waysto identify and work jointly on
areas of common concern. The gods, objectives and dtrategies identified in Healthy Minnesotans
can provide a unifying framework and common agenda to work more closdly together.
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Loca government isacritica link in fostering greater citizen leadership in community hedth. Loca
governments, organized under the staters local public hedlth act, can be catdysts for engaging citizens
in deciding hedth priorities and mobilizing resources throughout their communities A mechanism for
community input into local goas dready exigts as part of the Community Hedlth Services planning
process. This process should be supported and strengthened as away to increase community
support and participation in improved community heglth. State and local public health agencies
should work to devel op tools to support and strengthen these efforts as away to increase community
support and participation in improved community health.

Key Issues in Bringing Communities Together Around Public Health Goals. Despite
some successes, there are numerous barriers to fully integrating this gpproach into public hedth
practice.

Categorical Funding. Specifies programs for which those funds may be used, which may
not be the highest priority problem in acommunity.

Time and Resource Intensity. Engaging communitiesin the search for solutionsto hedlth
problemsistime consuming. Locd public hedth agencies report sressin identifying the
resources needed to engage in community mobilization efforts. At the MDH, gt&ffs have
suggested the need for this approach to be fully embraced and supported by dl levels of
managemen.

Balancing Autonomy with Accountability. This gpproach requires giving up power to
communities to make decisons. However, MDH and Community Hedth Boards are
accountable to Congress, the Minnesota Legidature and the citizenry for appropriate use of
resources. A balance must be established between community autonomy and accountability.

Defining Community. We know that we need to build community capacity, but the
definition of community is not dways smple. People do not become part of a Acommunity@
by virtue of having the characteristics of a specific population. Community requires
interaction, and therefore generdly requires proximity. Community also is about shared
beliefs, purpose, and principles. For example, some neighborhoods (proximity) become
communities; while some do not (no shared purpose). Many individuasin our society livein
relative isolation. Others are members of multiple communities: neighborhood, work, culture,
and faith.

Current Efforts. Numerous program areas within MDH and public hedth agencies actively engage
communitiesin their work. An informal group within MDH has met to identify ways that Saff
involved in community engagement can support each other and locd public hedth agencies, and
share resources and information. As aresult, acommunity engagement web site is being devel oped
by which information and resources can be shared. The website will contain sample documents,
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resources, tip sheets, informationad materiads on community engagement and web links.

What Will Success Look Like?
Improved public and MDH awareness of the public health gods.
Active community involvement in public hedth issues/gods.
MDH programs digned to public health improvement gods.
Increased state and loca capacity for community engagement.
Affected communities are engaged in the search for solution to hedlth issues.

F.  Accountability and Information Systems

In order for state and local government to successfully carry out their shared mission to lead efforts
to protect, maintain and promote the hedlth of the public, good information is needed. Good
information resource management can help reach the overarching gods stated in the public hedlth
gods toincrease years of hedthy life, to reduce digparities in the hedth status of populations, and to
maintain and strengthen the public hedlth infrastructure. Moreover, assuring the accountability of the
hedth care sysem is akey function of public hedth agencies. While once aleader, Minnesota now
lags far behind other statesin making data on the hedlth system publicly available, anayzing trends,
and providing feedback to improve hedth quality and enable sound decision making.

Accountability in the Public Health System. Like business, government a dl levelsis moving
toward quality improvement and greater accountability. The federd government, in conjunction with
severd public hedlth organizations, has developed severd performance measurement tools to identify
benchmarks for effective performance. One example isthe national Maternal Child Hedlth
performance measures. The Centers for Disease Control has recently completed a draft of
indicators of performance for local hedth departments that may

be used as atool to address performance in each of the essentid public hedlth services. Thisis seen
asthe possible precursor for anational accreditation program.

Minnesotas public hedth system has taken severd steps toward identifying ways to improve
performance in the loca public hedth system. In 1998, a companion document to the Healthy
Minnesotans document, A Compendium of Strategies for Public Health, was published. This
document provides aresource for effective strategies for public hedth activities. In addition, the
MDH has developed evidence-based practice sandards for severd areas of public hedth, including
violence prevention. Also in 1998, two work groups of the SCHSA C addressed the issue of
improved performance. The SCHSAC Governance Work Group concluded that, in order for
government to fulfill its responghbilities, a solid foundation, or infrastructure was

needed at both the state and locd levels. The work group recommended more work be done to
identify indicators of organizationa capacity to support this infrastructure. Another SCHSAC work
group reviewed nationd efforts to accredit loca hedth departments. This group concluded that
accreditation was not the best way to improve performance in Minnesota at thistime. However,
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they recommended that the MDH and CHBs work together to develop and implement voluntary
performance measures.

Minnesotas public health system has been based in large part on the voluntary cooperation between
date and loca government. Establishment of required performance measures, and particularly an
accreditation process, would represent amagjor departure from this gpproach unless agreed upon by
date and loca government. Jointly assessing organizationa capacity and performance and
developing plans for improvement is afirst step to targeting resources effectively.

Two examplesilludrate the importance of good information sysems. The first example isthat of a
bioterrorigt attack. 1n such an event, the public hedlth systlem must be able to rapidly respond to
medical emergencies, environmentd threats, and subsequent physica and mental hedthissues. In
order to do this, local, state, and federd public agencies must be able to share information in atimely
and coordinated fashion.

The second example rdates to ongoing monitoring of communicable disease. An essentid public
hedlth activity isto monitor and investigate health problems, including communicable diseese. Inthis
casg, it isimportant for state and local government to be able to share information on population
based efforts to control disease; number of individuas immunized, and target areas where the risk is
greatest. In order to do this, information systems must be compatible, be able to share information in
atimey fashion, and be coordinated to diminate duplication. In addition, information systems must
a0 be designed to access information from other state agencies and private hedlth care providers.

Key Issues in Public Health Information Systems

Designing an Integrated State-local Information System. An integrated state and local
public hedlth information system would help state and local government work together as
partners to monitor progress toward health outcomes. The MDH and loca public hedlth
representatives have identified key components of an effective information resources
management system as.

Strengthen the ability of usersto make informed decisons and st priorities,

Provide users with full access to public hedth information within the limits of the law.
Integrate and or/coordinate information needs and systems o that information is
collected and disseminated in an effective and efficient manner.

Improve collaboration between federd, state, and loca agencies.

&+ B BB

Locd public hedth staff and county commissioners are critically aware of the need to upgrade
information systems. Many of them have expressed repeated concerns about the financid drain of
creating, upgrading, and supporting information systems at a time when resources are also stressed.
At the same time, both the MDH and community hedlth boards recognize the need to better
coordinate data and share information both within the MDH and between state and local
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governmen.

Accountability for Health Quality and Outcomes. Vitd, hedthy communities require a
supportive, affordable, high qudity hedth syssem. Ultimatdy, it will beindividua decisonmaking
and congderation of options that will reduce health care costs and improve hedth quality. The hedth
system of the future will increasingly on individuas using unbiased information on cost, qudity and
access to guide their choices. In the hedth marketplace today, individuas routindy make choices
about heslth care sarvices, but often they make

these choices without information that enables them to know which providers, hospitals, hedth plans,
treatments or drugs consistently creete the best results.

Although U.S. citizens have access to some of the most advanced medical trestments in the world,
the U.S. ranks far from the top when it comesto the overdl hedth of our citizens. Vaiationsin the
quality of hedth care have serious implications for the effectiveness and cost of our system.

Key Issues in Health Care Accountability

Consumer Empowerment. Enabling consumersto use hedlth care cost and qudity
information to guide their choices by identifying consumer needs and developing useful,
accessible public information.

Monitoring and Reporting. Increasing the accountability of the hedth care system by
monitoring and publicly reporting comparative measures of care ddivery and hedlth
outcomes.

Assuring Quality. Assuring qudity of hedth care and hedth improvement by measuring
results and prioritizing hedth services and programs that make a difference in hedth status.

Current Efforts. The MDH and loca public hedth departments currently lack the resources to
address these critical issues. However, within the past year the MDH worked with the SCHSAC to
develop aplan for information resource management for state and locd public hedth. Thiswork
resulted in aMDH legidative initiative to provide for an integrated state-local informetion system to
be used to address the three critical questions discussed above. While thislegidative initiative was
not successful, progress has been made on local hedlth department internet connectivity through the
hedth dert network grant and on the improving assessment information through the county health
profiles. The Population Hedlth Assessment Work Group (PHAWG) has undertaken projects to
asess quality of health services and outcomesin severa key areas, including tobacco and diabetes.
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IV. PLAN OF ACTION

Previous sections have described Minnesota s public hedlth system roles in achieving godsfor a
hedthy Minnesota. They have aso described the critical need to engage communities and partner
organizations in working with state and local government toward improved hedth. Additionaly,
severd priorities have been identified which provide sgnificant opportunities to improve hedth over
the next few years. For each of those priority arees, key issues were identified which must be
addressed in order to move forward. This section describes actions that the MDH will take over the
next two years to strengthen the public hedlth system’ s capacity to address those issues. Each
component of the plan operates across severa of the MDH Strategic Directions. While the action
plan is not exclusve to MDH, nor to theloca public hedth system, it will require close partnership
between gtate and loca government.

1. Implement workforce development activities to address
health disparities

Build capacity and affirm role of public health staff in eliminating health
disparities (achieving parity). To beginto meaningfully address disparitiesin hedth
datus requires that state and loca public hedlth agencies begin to think about their work in
different ways. Over the next two years MDH will work with loca public hedth agenciesto
organize public hedlth resources in the gtate to better address hedlth disparities. Specific
drategiesinclude creating mentoring opportunities, workshops and other educationa
opportunities.

Increase the diversity of the public health workforce. Another important stepin
eliminating hedth disparitiesis attracting and retaining a diverse workforce. This process
requires that MDH and local public health agencies establish and adhere to practices to
recruit, retain, and promote personnel who reflect the culturd and ethnic diversity of the
communities served. Strategies include creating an environment where al employeesfed
welcome, accepted and vaued; creating diverse gpplicant pools of qudified people;
increasing the future pool of qudified gpplicants, ensuring that gpplicants of color are given
full congideration in the hiring process; retaining people of color in the workforce. MDH will
continue to support the proposed Public Hedlth Fellowship program at the University of
Minnesota School of Public Health, which seeks to recruit and support students of color in
obtaining public hedth degrees.

Increase cultural competency of the public health workforce. Issuesof culturd
competency are also key. Severd activitiesthat are underway at MDH should continue over
the next two years. The Office of Minority Hedlth is developing a culturd competency
curriculum. Additiondly, the MDH Section of Public Health Nursing has incorporated
cultural competency into the Public Health Nursing for the 21% Century initiative. The
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section will continue to work to integrate cultural competency as acore skill in the practice of
public hedth nurang. The MDH Office of Workforce Diversity has offered a series of
opportunities for MDH staff to learn about diverse populations.

2. Expand the capacity of Minnesota communities to take
leadership on disparity issues

SCHSAC/MHIP workgroup and pilot project. SCHSAC and MHIP (in
collaboration with the Minority Hedth Advisory Committee, MCH Advisory Task Force
and Rurd Hedth Advisory Committeg) will convene a group charged with identifying
opportunities, as well as barriers and solutions, to more broadly implement heslth
improvement programs that use principles of community-development and participatory
research and evauation, to address hedlth digparities.

Eliminating disparities initiative. A legidaiveinitiative on Eliminating Hedlth
Digparities has been proposed, which, if implemented, will greetly expand the capacity of
Minnesota communities to ded with hedth digparities, as well as begin to address some of
the workforce development issues described above. Theinitiative has the following
components: 1) a partnership with tribal governments and racia and ethnic communitiesto
reduce disparitiesin one or more of the following areas. infant mortality; breast and cervica
cancer screening; cardiovascular disease; digbetes, HIV/AIDS/STDs, immunizations, and
violence and injury prevention; 2) establishment of a Hedlth Disparities Advisory Council
charged with providing recommendations to the commissioner on the most effective
drategies to diminate digparities; 3) provison of timely, culturdly sengtive hedth careto
Minnesota's refugee and immigrant populations to reduce prolonged infectiousness and drug-
resstant disease; and 4) resourcesto attract and retain amore diverse public health
workforce and create culturaly and linguistically appropriate public heath communications.

3. Implement Recommendations of the Social Conditions and

Health Action Team

The Socid Conditions and Hedth Action Team, which is a sub-group of the Minnesota Hedlth
Improvement Partnership, has worked over the past year to examine the socid determinants of
hedlth such asincome, race and raciam, working conditions, community connectedness, living
conditions, and education. Over the next two years, MDH will work with local public hedth
agencies and MHIP partners to implement recommendations devel oped by the group. Specificdly,
MDH wiill:

$

Develop and pilot tools for health impact assessment in Minnesota. Hedlth Impact
Assessment is an emerging gpproach to policy development and program planning
designed to assure that new initiatives contribute toward meeting public health improvement
godsor at least do not hamper achievement of those godls.
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$ Publish and disseminate research briefs articulating the linkages to hedlth, and summarize
evidence-based and promising approaches within each area.

$ Disseminate and champion the findings of the Action Team to public, private and non-profit
organizations working to improve hedlth in Minnesota.

$ Take thiswork to the next stage by continuing to convene a multi-sector group to advance
progress toward the next set of objectives for the Hedthy Minnesotans goal related to social
determinants (God 18).

4. Improve the public health system’s capacity to respond to
emerging health threats

Achieving thiswill involves many short and long-term action steps. The most immediate include:

Improve state and local health department’s ability to respond to public health
emergencies and natural disasters in partnership with other state and local
organizations and the federal government. First, MDH will participate with the
Department of Emergency Management to complete alegidative report on Minnesotal s
capacity to prepare for public health emergencies. Second, MDH will assist dl locd hedlth
departments to complete an emergency operations plan for public hedth. This plan may
serve as, or be used as background for, a public health annex to the county’ s emergency
response plan. Completion of these planswill involve: dissemination of a disaster/emergency
response template completed by a state-local workgroup in 2000; a videoconference
traning avalableto dl loca public hedth/environmentd hedth saff and county emergency
operations directors; and technica assstance as needed.

Improve MDH, local health departments, and medical facilities ability to
communicate about public health threats, using electronic surveillance and
communications tools. Establishing an eectronic network for communicable disease
surveillance that provides reporting from clinics, hospitals, and laboratories, uses common
standards for integrated data management, improves data andys's by adding geographic
information system capability for mapping disease, and assures secure electronic-based
access to data and summary information.

Complete the rallout of the Hedth Alert Network for communication with loca public hedth
agencies and identify additiond partners who aso need to be linked eectronicaly or by
other means.
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Assess and Improve Local Health Department’s Capacity to Fulfill the Common
Activities for Disease Prevention and Control. Thisframework, developed by MDH
and SCHSAC in 1998, identifies roles and activities for MDH and locd agenciesin
infectious disease control. The Disease Prevention and Control Divison will meet with all
CHBs over the next two years to discuss their current ability to carry out the common
activities and develop plansto increase their capecity.

In addition, the MDH will explore longer-range steps to improve the public health systems
ability to respond to emerging hedth threats. These may include exploring way to increase
legd authorities to protect the publics hedlth; improving laboratory capacity; increasing
training for technica and scientific Saff in epidemiology and toxicology; and developing
capacity to evauate and monitor the burden of respiratory and gastrointestina disease.
Close collaboration with other partners, such as the University of Minnesota, will be
required.

A legidative initiative has been proposed to help the state's public hedth system prepare for
emerging hedth threats such as antibiotic-resstant diseases, bioterrorism, emerging infectious
diseases, and exposure to hedth threats from clandestine drug labs. 1t provides funding to
monitor for emerging hedlth threets and to ensure that the sate's public health sysemisable
to respond quickly and effectively. Activities proposed include sophisticated lab services
that can "fingerprint”" disease organisms, information systems to improve the reporting of
diseases to MDH; and prevention programs and plans for large-scale public hedth disasters.

5. Cultivate partnerships for youth/engage the public in
Issues that affect youth health

Healthy Kids Learn initiative. Governor Ventura has proposed the creation of a
Hedthy Kids Learn Endowment, using funds from the state’ s Tobacco Settlement Fund.
The proposed program would set a clear god, adopting scientifically established * best
practices’ for achieving that goal, making a commitment to work through ongoing community
partnerships, and making use of effective evauation methods. This program would gpply the
same mode used by the Hedlthy Learner Board Project. As state-level Hedthy KidsLearn
Steering Committee would be charged with developing multi-faceted plans to address some
of the most pressing problems facing our states school children, such as asthma, autism and
immunization. If passed, thisinitiative will serve to cultivate partnerships for youth hedth.

Adolescent health services. The Adolescent Hedth Services Action Team of the
Minnesota Hedlth Improvement Partnership presented recommendations for a preventive
hedlth services package for adolescents, for financing adolescent preventive hedlth services,
and or establishing and using a set of standardized codes and a common statement of
benefits consgtent with the minor consent law that will protect confidentidity through billing
procedures, and for the training, education and recruitment of providers. During the next
two years, MDH will work with MHIP partners to implement key recommendationsin the
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above mentioned aress.

6. Strengthen MDH capacity to provide support and technical
assistance to Community Health Boards

State legidation (145A.12) pecifies that the Commissioner of Hedth must assst community hedth
boards in the development, adminigtration and implementation of community health services. During
the next two years, Saff in the CHS divison will work to:

Provide consultation, materids and training that will help community health boards assess, plan
for and address the needs of their communities, with specid emphasis on community
engagement and on identifying hedlth disparities.

Develop aplan for targeted technical support to community health boards based on areas for
improvement identified in the CDC performance measurement fidld test.

Identify areas in which MDH has no capacity to provide program support and identify other
resources that can be utilized for such support.

Periodicaly survey CHS agencies for their adminigtrative and program support needs to
Identify those needs and document whether they are being met.

Evaduate the provison of the adminigirative and technical support provided to community health
boards by MDH. See Appendix C for the Administrative and Program Support Plan
developed by MDH.

7. Strengthen public health strategies for mental health

Mentd hedth is an underdevel oped and under funded part of hedth. In the past year, MDH
published a comprehensive set of dtrategies on suicide prevention. More recently, a Sate
government interagency task force called Toward Better Mental Hedlth was formed. This task force
encourages the various agencies with mental hesth programs to develop a more comprehensive plan
for how their programs fit together.

During the next two years, MDH will continue these efforts, as well as broadening efforts to
destigmatize mentd illness. The public health community needs to work to create conditionsin which
people can achieve optima menta hedth, which means bresking out of the illness mind set, and
embracing hedth improvement as the god; promoting postive, hedthy behaviors, continuing to make
appropriate services ble and acceptable; and creating and environment that supports getting
help.
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A Suicide Prevention Initiative has been initiated for consideration by the Minnesota L egidature.
Thisinitiative would strengthen the capacity of state and local public hedth agenciesto work with
communities to address suicide prevention.

8. Increase capacity of MDH and local agencies to engage
communities

Engaging communities effectively isared chdlenge. However, it isincreasingly evident that thisisa
very important part of any effort to improve hedth. This issue will become even more important as
we begin to address hedlth disparities. Loca public hedlth agencies and others have requested
consultation and training from MDH in these aress.

Some programsin MDH, as wdl as many community-based organizations, have experienced grest
success in effectively engaging communitiesin hedth issues. MDH will inventory exigting projects,
and asess the resources available within the agency and within local public hedlth agencies that can
be shared to take full advantage of the expertise and experience that exists within the system.
Effective srategies and tools will be shared across the agency and with loca public hedth agencies
through the development of resource directories including web-based formats. The Human
Resources Divison has periodically offered training opportunitiesin thisarea. Those sessons could
be repeated and, if resources are available, expanded to include local public hedlth via video-
conferencing. In particular, the idea of engaging citizens in governing their public indtitutions will be
explored. Thiswork will o be incorporated into technica assistance and training for the CHS
planning process for 2004.

9. Begin renewed efforts to reform the health system

While thisis a huge undertaking, progress in each of the Strategic Directions will lead to
improvementsin the hedlth systlem. For example, focusing on prevention, asis beginning in the
tobacco and youth endowment activities, will regp rewards in terms of future hedlth costs.
Steps taken to strengthen the public health infrastructure will help improve the populatiorrs
hedth status. MDH has worked with a Governor-s hedlth policy council to identify avison for
the heslth system for the next 50 years. Prioritiesidentified by this group were addressed in
severd proposdsincluded in the Governor’ s budget. Four items designed to address these
godsthat areincluded in MDH’ s portion of the Governor’ s budget are:

Form a Center for Health Quality. Thisinitiative establishes the Minnesota Center for
Hedth Qudlity, which will integrate, coordinate, and focus health assessment and quality
activitiesin the Sate in order to achieve measurable hedlth improvement for Minnesotans.

Expand workforce development. Hedth worker shortages exist in many Minnesota
communities and across many occupations. Thefirg part of thisinitiative ($1.6

Page 38 2001 System Development Report



million/year) would expand state educationa |oan forgiveness programs, proven effectivein
attracting and retaining necessary hedth providersin rurd communities, by adding 247
additiona placements per year. A second proposed solution, community/regional hedlth
workforce grants program ($600K /year) would alow communities or regions to identify and
implement local dtrategies to meet their workforce needs, including strategies designed to
attract and retain members of minority communitiesin the health workforce. Localy based
drategies to address hedth worker shortages would be identified and implemented in at least
15 communities or regions of the Sate (e.g., targeted training partnerships, new scholarship
programs, targeted recruitment, and/or retention efforts, etc.) within the next 1-5 years.

Strengthen the health care safety net. Thisinitiative requests an appropriation to
support community dinics, hospitals with excess charity care burdens, and rurd hospital
capitd improvements.

Begin health plan regulatory reform. Thisinitiative is designed to increase hedth plan
flexibility and choices, make regulation consstent across al managed care plans, and
consolidate al regulatory authority at the Department of Commerce.

In addition, the consderable emphasis on prevention in the proposed budget illustrates, for
many policymakers, anew view of how to improve hedlth. It will be important for MDH to
continue didog with community health boards, through SCHSAC, to ensure that local
perspectives such as those identified by the SCHSAC hedlth reform work group, are
addressed.

10. Continue to maintain and strengthen the state-local public
health infrastructure

The 1999 System Devel opment Report spoke extensively to the need for a stable state and local
public hedth infragtructure. This infragtructure is defined as the workforce, community organizing
capacity, and information systems needed to respond to hedlth threats and promote and improve
hedth. Asthey share authority and responsbility to protect the hedth of Minnesotd s citizens,
Community Hedlth Boards efforts are criticd to carrying out the MDH drategic directions. To
contribute, a strong loca public hedth infrastructure is needed. Appendix A contains an update on
the activities proposed in the 1999 report to improve the governmentd public hedth sysem. Many
of these are ongoing activities that will be continued in the next two years. For example:

Continue efforts to increase stable and adequate financing for the local system. A
2000 SCHSAC work group identified short and long-term actions to streamline grantsto
local Hedlth departments. Some of their recommendations were included in MDH legidative
proposds. Additiond internd work will continue on adminigratively sreamlining the
gpplication and reporting process. MDH gtaff will be exploring with DHS ways in which
LHDs can receive medicd assstance reimbursement for public hedlth nuraing activities
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without Medicare Certification, and assisting interested LHDs in making decisons on
whether to pursue this payment method. the Department will monitor the effect that property
tax reform, if enacted, will have on financing for local public hedth activities.

Build on opportunities to improve information systems and track health
outcomes. Although the 1999 legidative proposd for a public hedth information system
was not funded, severd efforts to improve information systems have begun (eg., HAN,
NEDDYS), and the enhanced county hedth status reports. As new information and reporting
systems are developed, MDH will move toward more outcome-focused monitoring and
evauation efforts. Behavior change indicators such as those used in the tobacco prevention
grants, and data collection methods such as those to be developed by the NEDDS grant, will
provide building blocks for integrated data collection systems that are focused on hedlth
outcomes. The Center for Health Qudity, if funded, could provide away to coordinate local
public hedlth data collection and focus on indicators and outcomes.

Improve organizational capacity and performance. Develop technica assistance
(APS) and qudity improvement plans based on the findings of that CDC nationa public
hedlth performance measurement standards field test. 1n addition, continue to build capacity
of loca public hedth departments around disparities, emerging hedth threets, youth, and high
priority areas. The grant from the Board of Government Innovation and Cooperation to
evauate the SCHSAC process and structure will provide an andlysis by which to improve
SCHSAC sfunctioning and use it asamode of state-local cooperation.
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APPENDIX A:
Progress Report on 1999 SDR Plan of Action

The 1999 System Development Report laid out the critical importance of the public hedth sysemin
achieving godsfor a hedthy Minnesota. It dso described some of the chalenges currently facing the
locad public hedth sysem aswdll as aplan of action by which the MDH planned to work to address
important loca public hedth systlem chalenges. A short report on progress is presented below:

Ensure Stable Adequate Financing for the Public Health System

$ Advocate for broad-based funding for the loca system.
$ Streamline grants process.
$ Work wiother state agencies and fedsto utilize other funds to support loca public hedth.

Action:

The 1999 System Devel opment Report strongly advocated for stable, adequate funding for the
locd government public hedth infrastructure. Severa steps were taken toward this god in the past
two years. In 2000, Governor Ventura proposed creeting aloca public hedth endowment with part
of the tobacco settlement proceeds. Originaly, this funding would be administered in accordance
with the CHS subsidy provisons. While this proposa did not become law, the legidature did create
alocd public hedth endowment for CHBs to address youth risk behavior. This endowment, when
fully funded, will provide gpproximatdy $5 million annualy to CHBs on a satewide formula basis.
Thisfunding, and the flexible way in which it was made available, will help ensure stable resources to
address six different youth risk behaviors. Additiond funding provided through tobacco
endowments provides opportunities for CHBs to work with schools, law enforcement, and loca
community organizations to prevent youth tobacco use.

Severd attempts to streamline grant funding for CHBs occurred. For example, the Department
sought, abeit unsuccessfully, an increase to the MCH formula block grant to address risk of high-
risk families. Funds provided by afederd bioterrorism grant provided each county/CHB with funds
to establish a Hedlth Alert Network. MDH worked with a group of other state departments on a
SAFE (dtate agencies fostering effectiveness) grants group to identify ways to sreamline
adminigtration of grants throughout state government. In addition, SCHSAC formed a sate-loca
work group in 2000 on to identify short and long term dtrategies to streamline the grants process.
Some recommendations are expected to be reflected in the Department:=s 2001 legiddtive initiatives.
While none of these activitiesin and of itsdf isafull solution, they each represent a growing
awareness of MDH and other state agencies of the adminigtrative burden and unstable funding base
creeted by over reliance on comptitive and narrowly categorical grants.
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Improve Organizational Capacity and Performance

$ Develop, test, and use tools to assess and improve organizationd capacity.
$ Develop and implement performance indicators in selected aress.
$ Continue to support CHS planning process.

Action:

Minnesota was one of three gates to participate in afield test of the CDC Nationd Public Health
Performance Measurement standards project. The MDH and 66 counties/cities participated in the
fidd test. Results are expected to be available at the end of December. Thistool will help yield
va uable information about each agency:s assessment of capacity to perform the essentid public
hedlth services and should guide MDH providing technica support.

Performance indicators were developed to measure Minnesotaes progress toward reducing the rate
of tobacco use by 30 percent by 2004. Thisisan excedllent Atest casell to develop indicators of
performance in one hedth risk area.

MDH had a 1999 legidative initiative to create a public hedth information system to improve
information systems and track progress toward meeting health goas. The information system would
have provided funding for internet connectivity to dl loca hedth departments; assstance with
improved assessment methods, and crestion of a data warehouse to facilitate more coordinated
reporting of local and Sate activities. This proposa was not funded; however, some of the gods of
the project have been redlized through other means. For example, the HAN funding has dlowed dl
counties to be internet connected, and continued efforts will improve the Apeople warel  skillsto
respond to eectronic communication. The county hedth profiles are being enhanced and made
available in amore user-friendly way on-line. The NEDDS project will provide for more red time
and coordinated reporting of communicable diseases.

In the area of technology-assisted communication, much progress has been made. MDH and local
hedlth departments are now using distance-learning techniques more extensively than two years ago.
Use of videoconferencing has now become a standard mode of communication and grestly helps link
greater Minnesota and the metro area. Web sites have been developed in MDH and by many loca
heslth departments. For example, the CHS divison web site has been remodeled to provide better
access to locd agencies, better navigating, and link to locd hedth departments. The PHN section
has an eectronic newdetter which provides full access to the Sectiorrs activities. Projects such as
the Nursing Practice for the 21% century are taught viar extensive use of satlite presentationsin
severd states.

While much progress has been made, much more work is needed, especidly to streamline reporting
and better track outcomes resulting from public hedth efforts.
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Improve Information Systems and Technology to Better Address Critical Public
Health Questions

Implement MDH/locdl information resource management plan, if funded by the
legidature.

Re-engineer communication systems to adapt to new technologies.
Thisincludes enhanced web stes, redesigning and systematizing communications from one
way, written form to e-mail, and developing capability to dectronicadly share data.

Expand on and effectively utilize distance-learning techniques, such as video
conferencing, satellite offerings, and interactive education programs.

Strengthen State and Local Coordination
$ | dentify indicators of successful partnership.
$ Organize gate technica support and communications.

A SCHSAC work group described the state-locd public hedth partnership as aAcomplex systemil
that isAmassvely entangledd. In other words, there is no quick fix to making such an arrangement
work well. The group identified rules to guide the SCHSAC and state-locd interactions, which have
been used successtully to this point. The MDH drategic directions have provided acommon
framework for communicating about the Department:s priorities. Communication has dso improved
through methods such as in-person feedback on the CHS plans, videoconferences, and meetings to
discuss ways to improve communication. In addition, MDH has moved some saff (e.g., new
tobacco gtaff) to the didtrict offices, providing more hands-on technical support than in the past.
However, there has yet been no organized department-wide plan for coordinating communication
between MDH and CHBs.

Expand Partnerships with Others to Improve the Public’s Health

Continue to use the Healthy Minnesotans Public Health Improvement Goals and
Strategies for Public Health to foster loca and state public hedlth leadershipin
collaborative efforts to improve hedth.

Promote the loca community health services planning process as away to engender
active community involvement in the development of locd public hedth priorities and
coordination of loca resources.

Inspire and engage additiona voluntary efforts to achieve state and loca public hedth
gods, particularly on the part of physicians and business representatives. One
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important aspect to explore reates to incentives for involvement on the part of these groups.

Actions:
Commissioner Ma colm reconvened the Minnesota Health Improvement Partnership in spring 1999,
MDH provided staff support to Minnesota Health Improvement Partnership, a 40 plus member
committee of public, private and nonprofit partners that works with the Commissioner of Hedlth to
develop coordinated public, private and non-profit efforts to improve the hedth of Minnesota
resdents. Thiswas accomplished through four full partnership meetings, 12 meetings of two Action
Teams and numerous smaller group meetings with partners. In 2000, MHIP addressed issues
related to Adolescent Hedlth Services, and the Socid and Economic Determinants of Hedlth. Staff
participated in over 30 key partner events and other activities (meetings, conferences) to publicize
the Health Minnesotans goa's as a common framework for efforts to improve hedlth, and to share the
work of the Minnesota Hedlth Improvement Partnership. A quarterly Healthy Minnesotans
Update was produced and disseminated to over 2000 interested parties.

MDH gaff provided consultation to managed care organizations and systems of hedlth care to make
apopulation perspective part of their culture. Staff dso participated in regiond collaboration
mesetings between the public and private sectors and provides linkages between regiond
collaboration groups, and worked with representatives of managed care organizations and local
public hedlth to develop a consensus on revisions to Minnesota s Collaboration Plan Law.
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APPENDIX B:

The Determinants of Health

Hedth isaproduct of individud factors (genes, hedth practices and coping skills) and collective
conditions (the environment, the hedlth care systlem). Many of the factors that affect the hedth of
Minnesotans lie beyond ilIness treatment and beyond the current hedlth care system. The following
five inter-related factors are widdly regarded to determine hedlth Satus:.

Social and Economic Environment: Aspects of families, neighborhoods and communities thet shape
everyday experiences, including individua and community socioeconomic factors; socid support and
connectedness, employment and working conditions; living conditions, and culture. The socid and
economic environment of acommunity is crested by the individua and collective actions of its
members.

Physical Environment: The safety, qudity and sustainability of the environment, which provides basic
necessties such asfood, water, air, and sunshing; materias for shelter, clothing and industry; and
opportunities for recreation.

Health Practices and Coping Skills: Individua hedlth promoting and health-compromising behaviors and
the ways in which people cope with stress.

Biology: Genetic makeup, family history, and physica and mentd hedth problems acquired during life
(aging, diet, physical activity, smoking and drug use, stress, injury, and infections affect oness biology
over thelifecycle).

Health Care Services: Accessto and quality of hedth servicesto promote hedth and prevent and treat
disease and other threats to hedlth.

Research findingsin fields ranging from medicine and epidemiology to economics, political science,
history and sociology, have transformed our understanding of the connection between health status
and the socia and economic environment, yet these factors have not been amaor focus of the hedlth
community in the past. Our vison for afuture hedth system should reflect this expanded view.

Social and Economic Determinants of Health

Individual and Community Socioeconomic Factors. Population groups that experience the worst
hedlth status are aso those that have the highest poverty rates and least education. Higher
socioeconomic position (areflection of income, education, occupation and prestige) is directly
related to lower levels of disease and death. Thisrelationship holds for dmost dl causes of desath,
and is not explained by differences in hedth behavior or accessto medica care. Community-leve
socioeconomic factors dso affect hedth, even when controlling for individua and household income.
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Disease and death rates are higher in communities (metropolitan areas, Sates and countries) that
have a greater gap in income and wealth between rich and poor. Among developed countries, it is
not the richest societies that have the best hedlth, but those with the smallest income differences. For
example, economic inequdity explains much of the variability across states in the rates of degth from
heart disease and cancer. A 1 percent increasein inequality has been associated with an excess
mortality of 22 deaths per 100,000 people.

Social Support and Connectedness. Dozens of nationa and internationa studies have documented the adverse
hedth effects of isolation, as well as the hedth benefits of socid support and socia cohesion (a"sense of
community"). People are hedthiest when they fed safe, supported, and connected to othersin their families,
neighborhoods and communities. More cohesive communities (e.g., those characterized by greater civic
participation, trust, respect, and concern for the well being of others) have lower rates of violence and death.
Discrimination isamgor contributor to poor hedth through isolation, mistrust, and experience of daily hasdes
and chronic stress.

Employment and Working Conditions. Generally people are hedthier when they have a job, because of the
adverse financid and psychologica consequences of unemployment. Y et not al jobs can protect physica and
menta hedlth. Experience of job insecurity can be as detrimenta as unemployment. People are hedthiest when
they believe that their job is secure, the work they do isimportant and valued, the workplace is safe and there
are opportunities for decision-making and influence. For example, having low control over onesswork is
strongly related to increased risk of low back pain, absentesism, and cardiovascular disease, independent of
psychologica characterigtics. Jobs with high demand and low control carry specid risk.

Living Conditions. To assure hedlth and quality of life, people need convenient access to affordable options for
housing, nutritious foods, and trangportation.

$ Compared to middle class neighborhoods, grocery stores in low-income neighborhoods have poorer
quality foods at higher prices. Good nutrition is essentid for health. A mother=s nutritiond tate during
pregnancy affects her child-s hedlth during infancy through adulthood. Inadequate nutrition during
childhood can dow growth, limit intellectua development, and impair immune function.

$ Housing is essentid for hedth. Availability of housing is related to both quantity, qudity and
affordability. Some of the most complete data on the hedlth affects of housing are available
for children. Educationa outcomes, nutrition, and growth are compromised in children
whose families are homeless or paying a disproportionate share (>35 percent) of income on
rent. Children living in substandard housing conditions are at increased risk of asthma, lead
poisoning and burns.

$ The lack of convenient transportation increases socid isolation and interferes with the ability
to meet basic needs (purchasing food, accessing hedlth care, maintaining employment).
Community transportation paiterns have mgor implications for hedth through socid,
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environmental and economic impacts. Cycling, walking, and the use of public transport can
promote hedth in four ways. (1 increased physicd activity, (2 reduced motor vehicle
fatalities, (3 increased socia contact, and (4 reduced air pollution.

Culture. Spiritud beliefs, religious practices, family and socia structures, mass media, and other
factors collectively shape the beliefs, norms, vaues, behaviors and socid indtitutions of acommunity.

$ Spiritud beliefs and religious commitment affect health behaviors and hedth status. Strength
of faith and religious commitment are related to physica and menta hedlth indicators such as
immune function, experience of depression, blood pressure level, and life expectancy.

$ Exposure to media violence is related to more frequent aggressive behavior among
adolescents. Children purchase the most heavily advertised brands of tobacco and are three
times more affected by tobacco advertisng than adults.
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APPENDIX C:

Administrative Program Support Plan

State legidation (145A.12) specifies that the Commissioner of Hedth must assst community hedth
boards in the development, adminigtration and implementation of community hedth services. This
assistance may condst of but is not limited to:

$ Informationd resources, consultation, and training to help community hedth board plan, develop,
integrate, provide and eva uate community health services.

$ Adminigrative and program guiddlines, developed with the advice of SCHSAC.

A subsequent rule-making process has determined that the Commissioner of Hedth will review the
community hedlth plans to coordinate statewide administrative and program support; and that the
Commissioner of Hedlth will provide statewide administrative and program support to community
hedlth boards to:

$ Identify and, if possible, fill unmet needsfor loca program support.

$ Coordinate or combine related activities for maximum effectiveness at the least expense of time
and funds.

$ Provide apostive and supportive response to locad community hedlth planning and program
development.

$ With the advice of SCHSAC and other bodies, make informed decisions and develop hedthy
public policies.

$ Provide leadership to the statewide community health services system.

Thisisan outline for coordinating MDH’ s responses to the requests for adminigtrative and program
support in the 2000-2003 Community Hedlth Services (CHS) Plans. It briefly summarizes what has
been done so far with regard to the 2000-2003 CHS planning cyde including what was learned from
reviewing the plans. It then briefly describes the most commonly identified Adminigrative and
Program Support needs and proposed methods that either are being or can be implemented by
MDH to respond to those needs.
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What Has Been Done So Far:

MDH provided ass stance and support during the CHS planning process.

MDH produced and disseminated new materials to support the planning process (e.g., public
hedlth god's and strategies, CHS planning guidelines, collaboration plan guidelines); conducted
regiond trainings on the planning process; provided one-on-one ass stance to agencies; asked
local public health agencies what kind of feedback they wanted on their plans and how they
wanted to receive that feedback.

The 2000-2003 CHS Plans have been reviewed by MDH gaff.

The requests from the plans for adminigtrative and program support have been compiled by
category of public hedth and by infrastructure needs; shared with MDH staff, who have been
encouraged to use them in their planning for providing TA to loca public hedth, and shared with
locd public hedth.

Regiona meetings were held to provide statewide and regiona feedback on the 2000-2003
CHSPans.

A summary of MDH’sreview of the plans and of the regiona meetings has been prepared and
shared with MDH taff and with local public health Saff.

What Was Learned from the 2000-2003 CHS Plans and Regional Meetings?

The regiond meetings were well attended with nearly every county in the state represented. After
reviewing the CHS Plans and meeting regionaly with loca public hedth s&ff, certain themes related
to needed administrative and program support surfaced. They and potentid responses by MDH are
described below.

APS Needs: Better Back-and-Forth Communication

$

There could be amore effective and frequent mechanism for locd public hedth agenciesto
communicate to MDH their needs for technical assstance.

It isimportant for MDH to be clear with local agencies about what it can and cannot provide.
State-local didogue isvaued. Based on suggestions from loca public hedth, the CHS Plan

Review Regiond Meetings were designed to be informa and to facilitate discussion and sharing
among dl participants. According to the evauations of the meetings. in-person sharing,
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interaction, and structured dialogue are worthwhile, relevant and time well spent, and tend to
increase mutud understanding. MDH and local aff learned from each other and came away
with a better understanding of issues and difficulties from each other’ s point of view.

APS Response from MDH:

Activities that have been or are being implemented by MDH:

Provide an accurate, up-to-date, easy to use contact list of MDH gtaff that is accessible by
specific program or topic area (requested by local public hedth).

Encourage, expand and support (both within MDH and among locd public hedth) the use
of the Mailbag and the Mailbag caendar to communicate about the provison of administrative
and program support.
Participate in regiond LPHA mestings as appropriate.
Proposed activities that could be implemented by MDH:

Promote to MDH gaff ways that they can utilize in their work the ligts of TA requests
from the 2000-2003 CHS Plans.

Help MDH gaff to communicate to locad public hedth thet their work isin part aresponse
to the requests for technical assistance in the 2000-2003 CHS Plans.

Assess and be clear about what APS needs MDH can redlistically provide (requested by
loca public hedlth).

|dentify those areas in which MDH has no capacity to provide administrative assistance
and support and identify other resources that can be utilized for such support. Let loca public
health and MDH staff know what those other resources are (requested by local public hedth).

Plan and conduct periodic in-person forums for open dialogue, discusson and sharing
between MDH and locd public hedth (requested by locd public hedth).

APS Need: Fine-tune the CHS Planning Process

Mo found the CHS Planning Guiddinesto be hepful in therr planning process and few wanted a
new set of guidelinesto be developed. Nevertheless, suggestions were made for fine-tuning them.
Those suggestions and issues related to the planning process itsdf included:

$ Smplify the guiddines and the planning process, and make them more meaningful, dear and
relevant. Suggestions for doing thisinclude:

Page 50 2001 System Development Report



- Provide more assessment data, and put it al in one place (e.g., aweb ste) so that it can be
easly downloaded.

- Provide examples of “good” process objectives, measurable outcomes, eva uation measures
for people to use and/or adapt.

- Provide acommon set of indicators that is congstent with other sets of indicators (e.g.,
Healthy People 2010, Minnesota Milestones, Healthy Minnesotans,).

- Provide copies of toolsthat other agencies use to collect data, involve community members,
prioritize problems.

- Update the Strategies for Public Health.
- Place the guidelines, toals, reporting forms on the web.

$ Asthe assessment and planning process becomes more involved and complex, many
Adminigrators and Directors struggle with balancing it with the daily workload of the agency.

$ Theprocess of providing grantsto CHS agencies should be based on the CHS Plans.

$ Timingisanissue It would be helpful if the CHS Plan was due BEFORE the MCH Pan and
other mgjor grants. Thisway, those grants could be based on the CHS Plan, and staff would not
have to be writing dl of them concurrently.

$ The planning processis acore function of public hedth and should be an ongoing process vs
something that is done every four years.

APS Response from MDH:

Activities that have been or are being implemented by MDH:
Provide support, help, training, consultation and/or referras for:

- Leadership, public hedth advocacy, state and locd policy development.

- Community assessment and planning.

- Daa collection/andysis, devel oping measurable outcomes.

- Invalving communities, codition building.
Regiond planning and program devel opment, emerging issues, working across boundaries
(agency, program).
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While providing consultation and technica assstance, refer loca saff to gppropriate
srategies.

Connect the administrative concerns and issues of CHS Adminigtrators and PHN Director
with the work of the SCHSAC Streamlining Grants Administration Work Group and the MDH
Grant Managers Group.

Put CHS planning tools (guidelines, strategies, goas) and dl reporting forms (CHS,
MCH, WIC) on the web (requested by loca public hedlth).

Proposed activities that could be implemented by MDH:

Work with loca public hedth to improve the CHS assessment and planning process
including (requested by loca public hedth):

- Simplify and/or re-organize the CHS planning guiddines.

- Disseminate the planning guiddines and tools earlier.

- Providetraining on and/or support for the planning guidelines on an ongoing basisto
reinforce the utilization of the assessment and planning process as one that is a continuous
process rather than one that occurs every four years.

- ldentify examples of “good elements’ of CHS Plansto share.

Update the Strategies document (requested by loca public hedth).

Facilitate sharing among loca public hedth agencies (e.g., viaTool Time or perhaps
something like a“ CHS Planning Fair”) of their Plans, methods of and tools for developing their
Plans, balancing the work of the Plans with other work that needs to be done, so that agencies
can learn from each other (requested by locd public hedth).

APS Need: Build on Community Partnerships and Involvement

Recognizing that public hedlth cannot do its work aone, the kinds and numbers of partnerships
needed to accomplish itswork a both the state and local levels are expanding. Along with this
expangon, comes the expectation within the community thet public hedth be involved, especidly asa
neutral convener, facilitator and/or community mobilizer.  More and more of the work of public
hedlth is becoming that of nurturing and maintaining partnerships rather than delivering services and
programs. Thisis perceived by loca public hedth asa“good new” / “ bad news’ thing:

$ The*good news’ istha with increased community involvement comes more ownership by the
community of public hedth goalsC they are seen as community goals. Thisin turn gives public
hedth more vishility in the community, which resultsin public hedth saff becoming increesngly
involved in community issues and in additional and new partnerships.
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$ The"bad news’ isthat this process highlights issues of work overload and the need for
workforce development.

APS Response from MDH:

Activities that have been or are being implemented by MDH:

Put tools and related links for community engagement on the web (requested by loca
public hedth).

Provide management and leadership development through the coordination of education
and training programs with colleges, universties, the MDH Office of Rurad Hedth and Primary
Care and other entities.

Provide technica assstance regarding population-based practice for locd public heath
Steff.

Coordinate and organize support, help, training, consultation and/or referras as needed
and/or requested.

Provide support on administrative and management issues upon request.
Proposed activities that could be implemented by MDH:

Highlight local successes as resources for others. For example, creative ways of involving
community members include an agency that has two youth on its CHS Advisory Committee, and
another agency that is basing itsinvolvement with asmal community within its county boundaries
on the issues that are most relevant to that community rather than the county as awhole
(requested by locdl public hedth).

Provide technical assstance regarding population-based practice for Community Hedlth
Boards.

Provide support and technica assistance to CHS Adminigtrators and PHN Directors as
they work with their Boards to understand the vaue of and time required in involving community
membersin achieving public hedth gods.

APS Need: Use of Technology

More and more locd public hedth is utilizing technology in its work, induding the assessment and
planning process. E-mail and the internet are often used to request and recelve data, tables, and help
from MDH and other sources. Thisis an important infrastructure issue that isajoint responshbility
between state and locd public hedth and that
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isreflected in the Minnesota Hedlth Improvement Goal 16 (“Ensure an effective state and loca
governmenta public hedth system.”) aswell asin Hedthy People 2010.

APS Response from MDH:

Activities that have been or are being implemented by MDH:
The CDC Hedth Alert Network grant has:

- Allowed every county to acquire computers, software and training (“ people ware’) to
become hooked up to the internet and to have e-mall capacity. Eventudly, each county will
be hooked up to each other aswell asto MDH.

- Supported every county in becoming electronicaly connected to many community partners
for the purposes of rgpid communication and notification of public hedth thrests and
digribution of web-based resources.

- Encourage every county to put their plan on the web.

- Put grant applications on line.

- Usee-mall ligsto digribute information to Community Heglth Boards.
Proposed activities that could be implemented by MDH:

For the next CHS planning cycle, provide the CHS Planning Guiddines ectronicaly and
require that the CHS Plans be submitted eectronically (requested by local public hedlth).

Put the CHS Plans on the web, or if plans are on county web pages, have links to those
pages (requested by local public hedlth).

Help locd agencies advocate for room in the county capita budgets for their technica
updates and upgrades.

APS Need: Advocacy for a Sustained, Strong and Vibrant Public Health System

Loca agencies clearly need adequate, stable and ongoing funding that supports a viable public hedlth
infragtructure in Minnesota. This cdlsinto play leadership at both the state and locd levels; effective
advocacy for and communication about public hedth; an assessment of the strengths and
weaknesses of the state and loca public hedth infrastructure; increased collaboration and decreased
duplication of policies, funding and reporting requirements among state agencies, and recruitment and
retention of adequately prepared public hedlth saff.
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APS Response from MDH:

Activities that have been or are being implemented by MDH:
Work with the MDH Public Information Office to advocate publicly when appropriate.

Work with the workforce devel opment activities within MDH to identify ways to address
workforce needs.

Develop and disseminate materials that can be used to educate new county commissoners
about public hedth and their role in advocating for public hedlth in their counties.

To the extent possible, share with the Loca Public Hedth Association legidative issues
and potentid initiatives.
Proposed activities that could be implemented by MDH:

Work with policy makers and state and local leaders to actively fund, build and support
the statewide infrastructure for public health (requested by loca public hedth).

Work with other state agenciesto better coordinate funding, programs, communicetion
and decrease duplication (requested by local public hedth).

System Development Work Within MDH That Can Increase Our Proficiency in
Providing Relevant and Effective Administrative and Program Support to Local
Public Health Agencies:

Activities that have been or are being implemented by MDH:
Encourage MDH staff to contact local agencies after their program:- specific review of the
2000-2003 CHS Plans and to offer their feedback on the plans and to build relationships with
locd gaff.

Provide consultation with MDH gtaff to help them be more responsive to the program
gpecific TA requestsin the CHS Plans.

Of the TA requests that were organized by infrastructure needs, identify those that are
related to ongoing or exigting work within the agency, and connect them with this work.

2001 System Development Report Page 55



Proposed activities that could be implemented by MDH:

Meet with MDH gaff (attending section/unit/program staff meetings) and ask them how
best to respond to the TA requestsin the CHS Plans.

Hold a series of brown bag pizza meetings for MDH gtaff who work with loca public

hedlth agencies and who have interests and/or expertise in issues that cut across topic aress, eg.,
community participation/mobilization, evauation, communication, socid marketing, workforce
development, grants. The purpose of these meetings will be to:

get to know each other; to ook for smilarities and gaps in what we do and how we do

it, and to better coordinate our effortsto provide technica assistance in these areasto loca
public hedth agencies.

Evauate the provison of TA/help/support by MDH to determine if it isworking, helpful,
and/or rdevant, so that MDH can make ongoing informed TA plans and decisions.
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